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Beneficiary Designation Form

Participant Information

Social Security Number Last Name First Name Ml

Street Address City State Zip

Home Telephone

I hereby designate the following person or persons as beneficiary(ies) to receive any death benefits
under the Pension Plan. | understand that this designation automatically cancels any previous
designations, which I have made for this Plan, and | may change this designation at any time.

Note:  If you wish to name more than three primary and/or contingent beneficiaries, attach a
separate sheet of paper to the Beneficiary Designation Form with the information noted below.

Primary Beneficiary(ies)

Name(s) of Primary Social Security Number  Relationship  Percent of
Beneficiary(ies) Benefit to be Received

Total = 100%
Contingent Beneficiary(ies)

Name(s) of Primary Social Security Number  Relationship ~ Percent of
Beneficiary(ies) Benefit to be Received

Total = 100%

Employee’s Signature
These designations revoke all prior designations.

Please return this form to Caremark Corporate Benefits Dept., 2211 Sanders Road, NBT9,
Northbrook, IL 60062. You should make a copy of this form for you files before returning it. Your
signature below must be witnessed or this designation form is void. The witness may be anyone
except a beneficiary.

Signature Date Witness Signature



General Instructions
You should enter the first name, middle initial, last name, social security number and relationship
of the beneficiary to you. If the beneficiary is not a blood relative, enter “no relation.”

You may designate more than three primary beneficiaries and/or more than three contingent
beneficiaries. You could name, for example, one primary beneficiary and four contingent
beneficiaries. If you need additional space to designate beneficiaries, please attach a separate sheet
of paper to the Beneficiary Designation Form.

If there is more than one beneficiary of a particular class (primary or contingent), payment will be
made in equal shares to those beneficiaries unless specified portions are clearly marked in the
space marked “Percent of Benefit to be Received.” If you have attached a separate sheet of paper
to list additional beneficiaries, the beneficiaries in each class (primary and contingent) on the
original and additional sheet must total 100%.
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